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GQluestionnaire for National Security Positions

Follow instructions fully or we cannot provess your form. if you have any questions, contact the office that gave you the form.

Purpose of this Form

The United States (U.S.) Government conducts background investigations
and reinvestigations of persons under consideration for or retention in nationaf
security posilions as defined in 5 CFR 732 and for posifions reauiring access
to classified infermation under Executive Order 12958,

Giving us this information is voluptary, 1 you do not provide each item of
requested information, however, we will not be able to complete your
investigation, which witl adversely affect your elighility for a national security
position. Any information that you provide is evaluated on the basis of its
fecency, serlousness, relevance to the position and duties, and consistency
with all other information about you.

Withholding, misrepresenting, or falsifying information witl have an impact on a
security clearance, employment prospects, or Job status, up to and including
denial or revocation of your security clearance, of your removal and
debarment from Federal Sarvice,

This form Is & permanent document that may be used as the basis for future
investigations, security clearance determinations, and determinations of your
suitabifity for employment. Your rasponses to this form may be compared with
previous security questionnaires, 1t is imperative that the information provided
be true and accurate to the best of your knowledge.

Authority to Request this Information

Depending upon the purpose of your investigation, the U.8. Government s
authorized {o ask for this Infermation under Executive Orders 10450, 10855,
12333, and 12968, sections 3301, 3302, and 9101 of title 5, LS. Code
{U.S.C.), sections 2165 and 2201 of title 42, U.S.C.; chapter 23 of titie 50,
USB.C, and pars 2, 5, 731, 732, and 736 of title 5, Code of Federal
Ragulations.

Your Sociat Security Number (SSN) is needed to identify your unique records.
Although disclosure of your SSN is not mandatory, failure to disclose your
SBN may preveni or delay the processing of your backgrotnd investigation.
The authority for soficiting and verifylng your 8SN is Executive Order 9397.

The Investigative Process

Background Investigations for national security positions are conducied to
gather information to show whether you are reliable, trustworihy, of good
conduct and character, and loyal to the U.S. The information that you provide
on this form may be confirmed during the investigation. The investigation may
extend beyond the fime covered by this form when necessary to resclve
issues. Your current employer may be confacted as part of the investigation,
even if you have previcusly indicated an applications or other forms that you
do not want your currant employer to be contacted.

In addition to the questions on this form, inquiry also s made about your
adherence to security requirements, honesty and integrity, vuinerability to
exploltation or coercion, falsification, misrepresentation, and any other
behavior, activities, or associations that tend to show the person is not
reliable, trustworthy, or loyal Checks of Federal agency records may be
made about your spouse or other cohabitant,

Your Personal Interview

Some investigations will Include an interview with you as a routine pari of the
investigative process. The investigator may ask you to explain your answers
to any question on this form. This provides you the opportunity to update,
clarify, and explain information on your form more completely, which often
helps to complete your investigation faster. It is important that the interview
be conducted zs soon as possible after you are contacted, Posfponements
will delay the processing of your investigation, and declining fe be interviewad
may result in your investigation being delayed or canceled.

For the interview, you will be asked to bring identification with your picture on
it, such as a valid state driver's license, There are ather decuments you may
be asked to bring to verify your identity as well. These may include
documentation of any legal name change, Soclal Security card, passport, and/
or your birth certificate.

Yeu may also be asked (o bring documents about information you provided
the form or about other matiers reguiring specific attention. These math
include {a) alien registration or naturalization documentation; (b} defingue
loans or taxes, bankruptcles, judgments, liens, of other financial obligatiol
(¢) agreemenlts involving child custody o suppert, alimony, or prope
seltiements; (d) aresls, convictions, probation, andfor parole; or (e) cil
matters describad in court records,

Special instructions for Completing this Form

Questions on this form refated to residence, employment, and education v
tequire 7 years of information excepl that Bingle-Scope Backgrou
Investigations (SSBI) will require 10 years of Information.

Provide 7 years of informatlon Unfess you have been instructed to provide
years to satisfy 588! reguirements. If you are unsure as {o the amount
information to provide, contact the office that gave you this form,

The Instrustions for these questions specily a 10-year time frame when ¢
58Bl is reguited. If you have any questions about this investigative reque
or whether the 7-year time frame or the 10-year time frame applies o yo
responses to these questions, contact the office that gave you this form,

Instructions for Completing this Form

1. Follow ihe instructions given fo you by the office that gave you this for
and any other clarfying instructions furnished by that office to assist you
completion of this form. You must sign and date, in ink, the original and ea
copy you submil. You should retain a copy of the complated form fi
your records,

2. Type or leglbly print your answers in ink (it the form is not legible, it will ne
be accepted). You may also be asked to submit your form using th
approved electronic format.

3. All questions on this form must be answered. 1f no response is necessar
of applicable, indicate this on the form with “N/A" unless otherwise noted.

4, Any changes that you make to this form after you sign it must be initiale
and dated by you. Under cerain limited circumstances, agencies may modil
your response(s) with your consent.

5. You must use the Location codes (abbreviations) lisied on the back of thi
page when you fill out this form. Do not abbreviate the names of dities ¢
foreign countries.

6. Whenever "City {Country}" is shown in an address block, also provide i
that block the name of the country when the address is culside the U.S,

7. The 5-digit postal Zip Codes are needed to speed the processing of yo
investigation. Refer to an automated system approved by the U.S. Poste
Service to assist you with Zip Codes.

B. For telephone numbers in the Li.8., be sure to include the arez code,

8. All dates provided In this form must be in Month/CayfYear or Monih/Yea
format. Use numbers (01-12) to indicate months. For axample, duly 2¢
1868, should be written as 07/29/1968, If you find that you cannot report ar
exact date, approximate or estimate the date to the best of your ability am
indécate this by writing "APPROX." or "EST."

10. If you need additional space for explanation or to list your residences
employment/self-employment/unemploymendt, or education, you should uss ;
continuation sheet, SF 86A. if additional space is needed to answer othe
items, use the Continuation Space on page 17 or a blank sheel(s) of pape:
Each blank sheet of paper you use must contain your name and SSN at the
fop of the page.

Final Determination on Your Eligibility

Final determination on your eligibilty for a national security posificn is th:
responsibility of the Federal agency that requested your investigation, Yo
will be provided the opportunity persenally to explain, refute, or clarify an
infermation before a final decision Is mads.
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Peanaities for Inaccurate or False Slatements

The U.8. Criminal Code (ttle 18, section 1001)
falsifying or concealing a material fact is a felony which may result in fines
and/or up to 5 years of imprisonment, In addition, Federal agencies generally
fire, do not grant = security clearance, or disqualiy individuals who have

provides that knowingly

materially and deliberately faisified these forms, and this remains a part of i
permanent record for future placemants.  Your prospects of placement
seclrty clearance are betier if you answer all duestions truthfully ar
completely. You will have adequate opporiunity to explain any informatic
you give to us on this form and to make your commenis parl of the record,

I DISCLOSURE INFORMATION

The infarmation you give to us is for the
national security position; we will protect it from unauthorized disclosure. The
collection, maintenarce, and disclostre  of baciground  vestigative
information is governed by the Privacy Act. The agency that requested the
investigation and the agency that conducted the investigation have published
notices Inthe Federal Reglsier describing the systems of records in which

purpose of nvestigating you for a

your records will be malntained. The information on this form, and informatio
coltected during an investigation, may be disclosed without your consent b
an agency maintaining the information in a system of records as permitted b
the Privacy Act {5 U.5.C, S3za(b)), and by routine uses published by th
agency in the Federal Register. The office that gave you this form wi
provide you a copy of its rouiine uses.

] PRIVACY ACT ROUTINE USES

1. To the Depariment of Justice when: (a) the agency or any component
thereof, or (b) any employee of the agency in his or her official capacity; or
{c} any employee of the agency in his or her individual capacity where the
Department of Justice has agreed to represent the empioyee; or (d) the
United States Government, is a pany te liigation or has interest in such
litigation, and by carefui review, the agency determines that the records are
both relevant and neoessary io the litigation and ihe use of such records by
the Departmant of Justice is therefore deemed by the agency to be for g
purpose that is compatible with the purpose for which the agency collected
ihe records.

2. To a court or adjudicative body in a proceeding when: (a) the agency or
any component thereof, or (b) any employee of the agenoy in his or her
official capacity; or () any employee of the agency in his or her individual
capaclty where the Deparment of Jusfice has agreed lo represent the
empioyee; or (d) the United States Government is a party to litigation or has
interest In such litigation, and by careful review, the agency determines that
the records are both relevant and necessary to the litigation and the usa of
such records Is therafore deemed by the agency to be for a purpose that is
compatible with the purpose for which the agency coliected the records.

3. Except as noted In Question 23 and 27, when a record on ifs face, or in
conjunction with other recerds, indicates a violation or potential violation of
iaw, whether cvil, criminal, or regutatory in nature, and whether arising by
general statute, particular program statute, regulation, rule, or order issued
pursuant thereto, the relevant records may be disclosed to the appropriate
Federal, foreign, State, local, tribal, or other public authority responsible for
enforcing, investigating or prosecuting such violation or charged with
enforeing or implementing the statute, rule, regulation, or erder.

4. To any source of potential source from which information s requested in
the course of an investigation conceming the hiring or retention of an
employee or other personnel astion, of the issuing or retention of a security
clearance, contract, grant, ficense, or other benefit, {o the axtent necessary o
identify the individual, Inform the source of the nature and purpose of the
investigation, and to identify the type of informaticn requested.

3. To a Federal, State, local, foreign, tribal, or other public authority the fa
that this system of records contains Information relevant to the retention of a
employee, or the retention of a security clearance, contract, license, grant, ¢
other beneft, The other agency o ficensing organization may then male
request supported by written consent of the individual for the enlire record if
8¢ chooses. No disclostre will be made unless the information has bee
determined to be sufficiently refiable 1o support @ referral to another offic
within the agency or to ancther Federal agency for criminal, civi
administrative, personnel, or regulatory action.

6. To contractors, grantees, expers, consultants, or volunteers whe:
necessary to perform a function or service refated fo this record for whici
they have been engaged. Such recipierds shalt be required fo comply witl
the Privacy Act of 1974, as amended.

7. To the news media of the general publie, factual information the
disclosure of which would be in the public interest and which would no
constitute an unwarranted invasion of personal privacy,

8. To a Federal, State, or local agenay, or other appropriate entities o
individuals, or through estabiished liaison channels to selecles foreigr
governmentis, in order to epable an intelligence agency to carry out e
responsibilities under the Nationa Security Act of 1947 ag amended, the Cl#
Act of 1948 as amended, Executive Order 42333 or any successor order
applicable national security directives, or classified implementing procedures
approved by the Attorney General and Fromulgated pursuant to suct
statutes, orders or directives.

9. Te & Member of Congress of to a Congressional staff member in
response to an inquiry of the Congressional oflice made at the written request
of the constituent about whom the record is maintained.

10. To the National Archives and Records Administration for records
management inspections conducted under 44 U 5.C. 2904 and 2806.

$1. To the Office of Management and Budget when necessary to the review
of private relief legislation.

| LOCATION CODES
Alnbama AL Hawaii HI Messachusatis MA New MeXico NM South Dakota 5D
Alaskn AK  Tdaho D Michigan M New Yorl NY Tennesses ™
Arizona AZ  Tllinois IL Minnesata MN  Norh Carolina NC Texas X
Arkansas AR Indinan N Messissippi MS North Dakota ND Utaly ur
Califomia CA  Iowa [A Missouri MO ©Ohio OH Vermenl vT
Colorado co Kansas K8 Montans MT Okfghoma OK Virginin VA
Connscticut CT Kentucky KY Mebraska NE Oregon OR Washington WA
Delaware DE  Louisiana LA Novada NV Pennsylvania PA West Virginie wy
District of Columbia DC Maine ME New Hamnpshire NH Rhode Island RI Wisconsin Wi
Florida FL  Maryland MD New lersey NJ South Cerolina 8¢ Wyoming WY
Georgia GA
American Samoca AS Guam GU Northern Mariana [siands MP Palau Pw
Federated Stasas of Micronesia FM  Marsha!l [slands MH Pucrto Rieo PR Virgin Islands of the U.S. VI

PUBLIC BURDEN INFORMATION

Public burden reporting for this collection of infarmation is estimated to average 120 minutes per response, incluging time for reviewing instructions, searching

existing data sources, gathering and maintaining
burden estimate or any other aspect of
Personnel Management, 1900 E Straet,
the form. The OMB clearance number,

PO

3206-0005, is currently valid. OPM

the data needed, ang compleling and reviewing the collection of
this collection of information, including suggestions for reducing
N.W., Washington, XC 20415, Do not send your completed form to this address; send it to
mav nhet collact this infarmatinn and ven ara ma £

information, Send commeants regarding the
this burden, to OPM Farms Officar, U.S. Office of
the office that provided you

T U 1
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Investigating agency use only Codes Case number

AGENCY USE ONLY

A Type of investigation B Extra coverage/Advance resulls [C Sensitivity level  |D AccesstlfgibiEity E Nature of action code |F Date of actior
G Geegraphic location H Position code I Position title J SON )
K Location of official personnel folder None At SON |other | Other address/Web address of a-QFF ZIP Code

NPRC e-OPF
L 80l M Location of security Tolder None AL SOl | Other address ZIP Code

NPI Other

N iPAC O TAS P Qbligating document number @ BETC
R Accounting data andfor Agency case number 2 Investigative requirement Initial

Reinvestigatior

T Requesting official - Name Title Signature

Email address

Telephone number Date
U Secondary requesting ofiicial -~ Name ’Tit!e
Email address Telephone number V' Applicant affiliation FED ClV CON
MIL Other
PERSONS COMPLETING THIS FORM SHOULD BEGIN WITH THE QUESTIONS BELOW AFTER CAREFULLY READING
THE FOREGOING INSTRUCTIONS.
1 FULL NAME ¢ you have only initials In your name, use them and enler {I/0) after the inftial(s), - If you have no middle name, enter "NMN." | 2 DATE OF BIRTH
- ¥ you are a "Jr," “Sr.," ete. enter this In the box after your middle name,
Last name First name | Middle name Jry 1 ete,
3 PLACE OF BIRTH 4 SOCIAL SECURITY N
City County State Country (if outside the U, }

8§ OTHER NAMES USED Have You used any other names?

NO D YESD"-}‘ K "Yes," give other names used and the period of time you used them [for exarnple: your maiden name, name(s) by a former marriage, former
name(s}, alias(es), or nickname(s)]. if the other name is your malden narme, pul "maiden” In frant of it,
Name #1 I MonthYear To Monthives:
Name #2 ’ Month/Year To WMonth/vea
Name #3 I Month/Year To Monih/Yez
Name #4 ] MonthfYear To  Monthivea
8 MOTHER'S MAIDEN NAME
Last name First name I Middle name
7 YOUR IDENTIFYING INFORMATION
Helght (feef and inches) Weight (bounds) Halr color Eve color Sex Femate
Male
8 YOUR CONTACT INEORMATION Check box(es} indicating when Yod can be reached at sach phone number,
Home e-mail address '\Nork e-mail address
Home telephene nomber Day Work telephone number Day Mobile tetephone number Day
Evening Evening Evening

Enter your Social Security Number before going to the next page

. -
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9 CITIZENSHIP Mark the box that reflects your current oitizenship staius and follow iis instructions.
I am & U.8. citizen or nationat by birth in the U.S. or .S, territary/commonwealth,

iam a naturalized U.S. cilizen. Go to 98 or 9C

lam a U.8. citizen or national by birth, born autside the U.S. Go to BA lam not a U.S. citizen, Go to 8D
U.S. PASSPORT Current or most recent passport ALIEN REGISTRATION NUMBER (if applicable)
Number Date issued Expired YES | Number
NG
25 _DOCUMENTATION OF U.S. CITIZENS BORN ABROAR [STATE DEPARTMENY FORM (FS) 240, DS 1350, FS 5485, etc.] Report information, i applicablo,
Date form was completed Document number Place of issuance

98 CITIZENSHIP CERTIFICATE (if applicabla)
Where was this certificate issued? City/Court Btate Ceriificate number Date issued

9C NATURALIZATION CERTIFICATE (If appiicabla)
Where was this cerlificate issued? City/Court State Cerlificate number Date issued

90 IMMIGRATION STATUS  Place vou enfered the U. S
City State Countryfies) of citizenship

Date of entry Type of document (1-94, etc.) Document number

10 CITIZENSHIP INFORMATION

Do you now hold or have you EVER held muitiple citizenshigs? YES
NO  Go fo Question 11
A If*Yes," provide the name(s) of the country(ies). B During what periods of time did you hold multiple citizenships?

C Is your non-U.S. citizenship based on your birth in a foreign country or the citizenship of your parents? (If "N, explain.)
[ Jves [no, explain  —%

D Have you renounced or attempted to renounce your foreign citizenship{s)? (if "Yas,* explain.)
[TINO [T]vES, expiain —p

11 WHERE YOU HAVE LIVED Use the Continyaticr: Sheet(s) (SF 86A) or the Continuation Space on page 17 fot additional answers,

List the places where you have lived, beginning with your present residence (#1) and worldng back 7 years {if an SSB go back 10 years). Residences for
the entire 7 year period must be accounted for without breaks. Indicate the actual physical Jocation of your residence. Do not use a Post Office Box as
an address, and do not list a permanent address when you were actually fiving at a schoo! address, etc, Be sure to be as specific as possible when listing
an address location: for example, do nat list only your base or ship, list your barracks number o hame port. You may omit temporary military duty locations
{TDY) under 90 days {list your address of record instead), but you must list other part-time residences. Your actual physical location in addition to your APOY
FPC address is required for overseas assignmants,

fFor any address in the last 3 years, list a person who knew you at that address, and who preferably still fives in that area. Do not list people for residences
completely outsids this 3-year period, and do net list your spouse, former spouse, or other refatives. Also, for addresses in the lagt 3 years, if the address is
"General Delivery," a Rural or State Route, or may be difficuli to locate, provide directions for locating the residence cn an atiached continuation sheet {SF
86A). Do not list residences before your 18th birthday unless to provide a minimum of 2 years of residence history,

Residence information and Point of Contact for that Period of Residence

#1 Month/Year To Month/Year Siatus Own Military housing  Street address Apt#
Present Rent Other (Explain)

APO/FPO address

City (Country} Stata ZIP Code

Name of persen who knows you at this address Current address Apt#

APO/FPO address (if currsntly applicable)

City (Coumnitry} State | 2P Gode

Telephone number Alternate contact number Relationship Neighbor Landiord ; Other {Explain)
Friend Business associate

Enter your Social Security Number before going to the next page

Fa_ o

=7
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[11 WHERE YOU HAVE LIVER (Continued) i
#2 Month/Year Te Monih/Year Status Own Military housing ~ Street address Apt.#
Rent Other (Explain)
APOIFPO address h
City {Country) State ZIP Code
Narme of person who knows you atthis address  Current address Apt
APOIFPO address (jf currently applicable)
City {(Country} Slate ZIP Code
Telephone number Allernate contact number Relationship Neighbor Landiord Cther (Explain)
Friend Businsss associate
#3 Month/Year To Monthfvear Status Own Military housing ~ Street address Apt.#t
Rent Other (Explain}
APO/FPO address
City (Country) Stale ZIP Code
Name of person who knows you at this address  Current address Apt.#

APQIFPO address (if currently applicable)

City (Country) , State , ZiP Code

Teiepheone number Alternate contact number Relationship Neighbor Landlord Other (Explain)
Friend Buslhess associste

#4 Month/Year To Month/Year  Status Own Military housing  Street address Apt#

Rent Other (Explain}

APOIFPQ address

City (Country) Stale ZIP Code

Name of person who knows you at this address Current address Apt.#

APOIFPO address (i currently applicable)

City (Country) State ZIP Code

Telephone number Alternate contact number Relationship Neighbor Landiord [ Other (Explain)
Friend Business associate

Enter your Social Security Number before going to the next page oy ,

Page 3
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12 WHERE YOUWENT TO SCHOOL Use fhe Continuation Sheet(s) (SF B6A) or the Continuation Space on page 17 for additional answers.
List ail schools you have attended, beginning with the rmost recent (#1) working back 7 years {if an SSBI go back 10 years). List college or university degree
and the daies they were received. If your most recent degree or diploma was received more than 7 years ago (10 years for an SSBI), fist i below no matt:
when It was received. In the Code biock, show the most appropriate code to describe your school.
1 - High Schoaol 3 - Vocational/Technical/Trade School
2 - College/University/Military College 4 - Correspondence/Distance/Extension/Oniine School
For Correspondence/Distance/Extension/Criine Scheol, provide the address where the records are maintained.
For schocls you atiended in the last 3 years, list a person who knew you at school (instructor, student, etc.).
Do rot list people for education periods cempleted more than 3 years ago.
SCHOOL INFORMATION
#1 Month/Year To MonthfYear Code Name of school Degree/diploma received? If "Yes " identify type
of degree/diploma raceived and date awarded, S | YE!
NO
Street address and City (Country) of school State ZiP Code
Name of person who knows you Current address Apt. #
City (Country} State ZIP Code Telephone number
#2 Month/Year To MonthfYear Code Name of schoal Cegree/diploma received? If "Yes," identify type
of degree/diploma received and date awarded. YE!
l NO
Street address and City {Country) of school State ZIP Cede
Name of person who knows you Current address Apt. #
City (Country) State ZIP Code Telephone number
#3 Month/Year To MoanthiYear Code Name of schoot Degree/diploma received? If "Yes," identify ype
of degreefdiploma received and date awarded. YES
| ] NO
Street address and City (Country) of scheol State ZIP Code
Name of person who knows you Current address Apl. #
City (Country) | State ZiP Code Telephone number
#4 Maonth/Year To MonthfYear Code Name of school Degree/diploma received? If "Yes," identify fype
of degree/diploma received and date awarded. YEE
| NO
Street address and City (Country) of school State ZIP Code
Name of person who knows your Current address Apt. #
City {Country) State ZIP Code Telephone number
#5 Month/Year To Month/Year Code Name of school Degree/diploma received? If "Yes," identify type
of degreefdiploma recelved and date awarded. YEE
¢ | NO
Street address and City (Country) of school State ZIP Code
Name of person who knows you Current address Apt, #
City (Country) State ZIFP Code Telephone number

Enter your Social Security Number before going to the next page

5
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13 EMPLOYMENT ACTIVITIES Use the Caontinuation Shest(s) {8F 88A) or the Continuation Space on page 17 for additiona! answers.

List all your employment activities, beginning with the cresent (#1) and working back 7 years (if an SSBI go back 10 years). You shouid fist all full-time ar
part-time work, paid or unpaid, consulling/contracting work, ali military service duly locations, temporary military duty losstions (TDY) over 90 days, sel
empioyment, other paid work, and all periods of unemployment. The entire period must be accounted for without breaks, EXCEPTION: Do not i
employments that occurred before your 18th birthday unless 1t is necessary for providing a minimum of 2 years of employment history, {f you require addition.
space, Use a continuation sheet (SF 854),

Emplover/Verifier Information. List the business name of your employer or the name of a person who can verify your self-employment or
unemployment in this block, ¢ military service is being listed, include your duty location or home port here as well as your branch of service. You

should provide separate listings to reflect changes in your military duty locations or home ports. H vou are a Federal Contractor, list company name,
not Federal agency.

Additional Periods of Activity, Compleie this block if you worked for an employer on more than ane occasion at the same physical location. After
entering the most recent period of employment in the initial numbered block, provide previous periods of employmert at the same location on the
additional lines provided. For example, #f you worked at XY Flumbing in Denver, GO, during 3 separate periods of time, you would enter dates and

information concerning the most recent period of employment first, and provide dates, position fitles, and supetvisors for the two previous periods of
employment on the lines below that information,

Employment Code: Use one of the codes listed below to identify the type of employment.

1 - Active military duty stations 4 - Other Federal employment 7 - Unemployment (inciude name of verifier)
2 - National Guard/Reserve 5 - State Government (Non-Federal employment) 8 - Federal Contractor
3-U.8.P.HS Commissioned Corps & - Belf-employmant (include business name and/or

A 9 - Other {explain)
name of person who can verify)

138 EMPLOYMENT/UNEMPLOYMENT INFORMATION

#1 Dates of Employment Type of Empioyment
Month/Year To Month/Year Employment code Position title/Military rank Work howrs  Fylj-ima
Present FPari-ime
Employer/Verifier

Name of employeriverifier Telephone number

Address of employeriverifier

City {Country) State ZIP Code

Physical Location
Your actual work address (if different from employer address)

Telephene number

City (Couniry) State ZIP Code

Bupervisor {if different from employer)
Name and title

Telephone number

Work address of supervisor

City (Country) State ZIP Code

Additional Perieds of Activity with this Emplover
Month/Year To Month/Year Posilion title

Supervisor
Month/Year To  Month/Year Posilion fitle Supervisor
Month/Year To Month/Year Position title Supervisor
Explanation/Reason for leaving
Enter your Social Security Number before going to the next page ol L

Paoe &
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13A EMPLOYMENT/UNEMPLOYMENT INFORMATION {Continued)

#2 Dates of Employment Type of Employment

Month/Year To Month/Year | Employment code Postion title/Military rank

Work hours  Full-time
Part-time

Employes/Verifiar

Name of employeriveriiter

Teiephone number

Address of employerfverifier

City (Country)

Slate ZIP Code

Physical Location

Your actual work address (If different from employer address)

Telephone number

City (Country)

State ZIP Code

Supervisor (If different from employer)

Name and iitle

Telephone number

Work address of supervisor

City (Country)

State ZIP Code

Additional Perlods of Activity with this Employer

Month/Year To Month/Year Position title

Supervisoer
Month/Year Te Month/Year Position titie Supervisor
MonthfYear To Month/Year Position tifle Supervisor
Explanaticn/Reason for leaving
#3 Dates of Employment Type of Employment
Monih/Year To Month/Year | Employment code Position title/Military rank Work hours  Fuiltime
| Par-tima
Employer/Verifier
Name of employeriverifier Teiephone number
Address of employeriverifier
Clty {Country) State ZIP Code
Physical Location
Your actual work address {if different from employer address) Telephone number
City (Country) State ZIFP Code
Enter your Social Security Number before going fo the next page undly

o oum &
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134 EMPLOYMENT/UNEMPLOYMENT INFORMATION (Continued)
Supervisor (If different from employer)

Name and title Telephone number

Work address of superviser

City (Country) State ZiP Code

|

Additional Periods of Activity with this Employer

Month/Year To Month/Year Position tife Supervisor
Month/Year To MonthiYear Position tiile Supervisor
Month/Year To  Month/Year Position title Supervisor

|

Explanation/Reason for leaving

#4 Dates of Employment Type of Employment

MomthfYear To  Month/Year Employment code Position title/Military rank Work howrs  Full-time

I Pari-time

EmployeriVerifiar
Name of employeriverifier Telephone number
Address of employeriverifiar
City (Country) State ZIP Code
Physical Location
Your actual work address (if different from empioyer address) Telephone number
City (Country) ] State ZIP Code
Supervisor (if different from employer)
Name and title Telephone number
Work address of supervisor
City (Country) State ZIP Code
Additional Periods of Activity with this Employer
Month/Year To Month/Year Position titte Sunervisor
Month/Year To MoniyYear  Position title Supervisor
Menth/Year To  Monihfvear Pasition tille Supervisor

Explanation/Reason for leaving

Enter your Social Security Number before geing to the next page

-
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138 FORMER FEDERAL SERVICE, EXCLUDING MILITARY SERVICE, NOT INDICATED PREVIOUSLY (list below if appficable)
Dates of Federal Service : i ;
Month/Year To  Monthivear Agency/City {Country)/Siate/ZIP Code Posilfon Title
#1 I
#2 I
#3
13C_EMPLOYMENT RECORD YES| M
1. Has any of the foliowing happened fo you in the last 7 years? If "Yes," begin with the most recent cceurrence and go backward, providing date
fired, quit, or left, and other information requestead.
Use the following codes and explain the reason your employment was ended.
1 - Fired from a job 3 - Left a job by mutual agreament fallowing charges or alfegations of misconduct S - Left a job for other reasons under
2 - Quit a job after being 4-ieft a job by mutual agreement foliewing notice of unfavorable circumstances
told you would be fireg unsatisfactory performance & - Laid off from job by employer
Month/Y aar Code Specify Reason Employer's Name and Address {Inchide City/Country if outside U5, ) State | ZiP Code

YES | NC

2. Have you received a written warning, been officially reprimanded, suspended, or disciplined for miscondud in the workplace?

3. Mave you received a written warning, been officlally reprimanded, suspended, or disciplined for violating a securlty rule or policy?

If you answered "Yes," to 13C(2) andfor 13C(3), provide the hame(s) of the employer(s), date(s) of incident(s), menthidayfyear of official action(s), location{s)
or facility(ies) of incident(s), and the nature of the violation{s) In the space hefow, if additional space is needed, use a blank sheet(s) of paper.

14 SELECTIVE SERVICE RECORD
a Areyou a male born after December 31, 19597 If "No,” go to Questien 15. I "Yes,"goto b,

YES| NO

b Have you registered with the Selective Service System (S88}7 I "Yes" provide your registration number below. if "Ng," explain the
reason for not registering balow. Please consult the 888 if you are unaware of your status before signing this form,
Registration Number Explanation

Enter your Social Security Number before going to the next page

g
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15 MILITARY HISTORY Account for ali of your mllitary service through the questions below, If you answer "Na" to both 15a and 15h, go to Gueslion 16. YES | NC
Have you EVER served in the U.S. military or the U.S. Merchant Marine?

b Have you EVER served in s foreign country's military, security forces, merchant marine, militia, or other defense forces?

¢ Have you EVER received a discharge that was not honorable?

d Inthe last 7 years {if an SSBI go back 10 years), have you been subject 1o court martial or other disciplinary proceedings under the Uniform
Code of Military Justice? (Include non-judicial, Caplain's mast, etc.) If "Yes," provide date(s), charge(s), military couri(s) or authority(ies), and
outcome(s).

H you answered "Yes" {o any question abave, lisi all details of your military service below, starting with the most recent period of service and working back
H# you had a brealk in service, each separate time of service shouid be listad.

Cede (Branch of Service): Use ane of the codes listed below to identify your branch of service,

T-AirForce  3- Navy S - Coast Guard 7 - Alr National Guard (NG) 9 - Forsign military, defense, militia, security forces
2~ Army 4 - Marlne Corps & - Merchant Marine & - Army NG

OIE: Mark "0" block for Officer or "E" block for Enlisted, if applicable.

Status: "X" the appropriate block for the status of your service during the time that you sarved. I§ your sefvice was in the National Guard, do not use a
X" use the two-letter code for the state to mark the block,

Country: Identify the colintry for which you setved.

Code (Type of Discharge): Use one of the codes listed below to indicate your separation status frem your mifitary service,

1 - Honorable 2 - Dishonorable 3 - Other Than Honorable 4 - General 5 ~ Bad Conduct 6 - Other (Explain)
Branch of " i Status Type of
Sarvice Code | Menth/Year To Month/Year| Service Number| © | E Active | Adtive | inactve | AT NG TAmme NG Country Discharge Cod
Duly |Reserve {Reserva i State State
16 PEOPLE WHO KNOW YOU WELL
List three people who know you well and who preferably live in the U. S. They should be friends, peers, colleagues, college roommates, associates, etc., who
are collectively aware of your activities outside of the workplace, school, or neighborhoods and whose combined asscaiation with you covers at least the last 7
years. Do not list your spouse, former spouse(s), other refatives, or anyone listed alsewhere on this form.
Reference name Dates known Relationship to you (Check all that apply) Telephone number
#4 Month/Year Ta MonihYear [:] Neighbor DWo{k associate [:] Other (Explain)
D Frend I:]Schoolmate D Day D Evening
Home or work address Apt # City (Country) State ZIP Code Alternate telephone na,
Reference name Dates known Refationship to you {Check all that apply) Telephone number
#2 Month/Year To Month/Year DNeighbor DWork assochate D Other {Explain)
[::] Friend [:]Schoulmaie . D Day D Evening
Home or work address Apt. # City (Country) State ZIP Code Alternate telepheong no.
Reference name Dates known Relationship to you {Check all that apply) Telephone number
#3 MonthiYear To Month/Year DNeighhor DWurk asscclate [:' Other {[=xplain)
|:| Friend DSchoolmale [:I Day D Evening
Home or work address Apt. # City (Country) State ZIP Code Alternate telephone no.
Enter your Social Security Number before going to the next page b l
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17 MARITAL BTATUS

Mark one box to show your current marital status and provide information about your spouse(s) or cohabitant below, If there s nol a middie name, erter as
UNMN"

1 - Never married 3~ Separated 5« Divorced
2 - Married (incl. Common Law) 4 - Annulled 6 - Widowed

178 CURRENT SPOUSE If applicable, complete the Tollowing aboud your current spouse only. If your current spouse was born oulside the U.S., provide citizenship Informatio
Last name First name Middle name Date of birth Place of bitth (include Country if outsids the U.S,)

Soclal Security Number  Other names usad (specify maiden name, names by other matriages, efc., and show dates tised for each name)

Country{ies) of citizenship Date married
Ptace married (City, include Country If outside the 1.8, ) State
If separated, date of separation  |flegally separated, where is the record located? City (Country) State  ZIP Code

Current address of spouse, If different than your current addrees {Street, City, include Couniry if outside the U.S. ) ,State  ZIP Code  Telephone nurnber

If spouse was born outside the U S, indicate ene type of documentation that he or she possesses and the document numbers,

FS 240 0r 545 __| Citizenship certificate Alien, registration [_] other (Explainy
DS 1350 U.8. Passpori {current or most recent) Naturalization certificate
Document number Explain "Other”

178 FORMER SPOUSE(S) Complete the following about your former spouse(s). Use blank sheets if needed.

Last name First name | Middle name Date of birlh
Ptace of birth (include Country if cutside the U, 8.} State  Country(ies) of citizenship
Date married Place married (City, include Couniry i outside the U.S. ) State
Check one, then Divorced iAnnuIled Date If divorced/annulled, where is the record locaied? City (Country) State  ZIP Code
give date )
Widowed
Last iinown address of former spouse (Street, City, include Country if outside the U.S.) State | ZIP Code Telephone number

||

17C COHABITANT [A cohabitant is & person with whom you share bords of affection, obligation, or other commitment, as opposed to a person with whom you Eve for reasons of
convenience (a reommate}}. If applicable, complete the foliowing about your cohabitant. If your cohabitant was bom outside the 1.8, provide cilizenship information.

Last name I First name Middie name Date of birih Place of birth {include Country if outside the U.5.)

Social Security Number  Other names used (spacifically maiden names, names by other marriages, etc., and show dates used for each name)

Country{ies) of citizenship Date cohabitation began

if cohat_;it_ant was born outside the U.S., ingicate one type of documentation that he or she possesses and the document numbers.

FS 240 or 545 Citizenship certificate Alien registration B Cther {Explain)
DS 1350 U.8. Passport {ourrent or most recent) Naturalization certificate
Document number Explain "Other"

Enter your Social Security Number before going to the next page
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18 RELATIVES

each of your relatives, living or deceased, specified below.

Relative Code - Use one of the following codes {1-16) #isted below for each relative and give the full

1 - Mother S - Foster parent 8 - Bister

2 - Father 6 - Child {inc! adopted and foster) 10 - Stepbrother
3 - Stepmother 7 - Stepchild 11 - Stepsister
4 - Stepfather & - Brother 12 - Half-brother

name and other requested information, if applicable for

13 - Half-sister

14 - Father-in-law
15 - Mother-in-law
18 - Guardian

Codej Full name Date of birth

1

[__j Deceased

Place of birth

Country(les) of citizenship

Current address (Street, Cily, and State, include Country if outside the U.S,)

If relative was born outside the U.8., indicate one type of dosumentation that he or she
D8 1350 Aiien registration

F& 240 or 545
Naturalization certificate U.S. Passport

E:j Other (Explain below)

possesses and provide the document number beiow,
Document number

Citizenship ceriificate
] Deceased Date of birth
2

Place of birth

Country(ies} of sitizenship

Code] Full name
Current address (Straet, City,

and Slate, inchide Country if outside the U, 8.

if relative was born outside the LS,

F5 240 or 545
Citizenship certificate

-

DS 1350
Naturalization certificate

Documnent number

indicate one type of documentation that he or she %g:ssesses and provide the document number below.

Allen registration Other (Explain helow)

U.8, Passport

Code

Full name

L_I Deceased

Date of birth

Place of birth

Country(ies} of citizenship

Current address (Street, City, and State, include Couniry If outside the (8.}

if refative was born outside the u.s,

indicate one type of documentation that he or she

passessas and provide the document number beiow,

FS 240 or 545

DS 1350

Alien registration

D Other (Explain below)

Document number

Citizenship certificate

=

Naturalization certificate

U.5. Passport

Code

Fulil name

{ § Deceased

Date of birth

Place of birth

Country{ies) of citizenship

Current address (Street, City,

and State, include Country if outside the .5, )

FS8 240 of 545

If relative was born outside the U,

Citizenship certificate

-

S,
15 1350
Naturalization certificate

Indicate one type of documentation that he or she

Alien registration

]:j Other (Explain below)

possesses and provide the document number below,

Document number

U.S. Passport

Cede

Full name

|| Deceased

Date of birth

Place of birh

Country(izs) of citizenship

Current address {Street, City,

and State, include Counlry if outside the U.S )

If refative was born outside the us.,
F8 240 or 545

indicate one type of documentation that he or she

D8 1350 Alien registration
Naturatization certificate

[::] Other (Explain below)

possesses and provide the document number below,
Document number

Citizenship certificate

-

U 8. Passport

Cede

Full name

Date of birth

Place of birth

Country(ies) of citizenship

|____j Deceased

Current address (Streat, City, and State, include Country if outside the U.S. y!

F& 240 or 545

I relative was born outside the us,

indigate one typs of documentaticn that he or she
DS 1350 Alien registration

possesses and provide the document number betow,
[:J Other (Explain below) Document number

=

Cltizenship ceriificate

-

Naturalization cenificate

U.8, Pasgport

Code

Full name

u Deceased

Date of bitth

Place of birth

Country(ies} of citizenship

Current address (Street, City,

and Stale, inciude Couriry if outside the U8}

if relative was born outside the 1S,

indicate one type of documentation that he or she

DS 1350 Alien registration
Naturalization certificate U.8, Passport

FS 240 or 545 F:I

ossesses and provide the document number below.
Iij Cther (Explain below) Decument number

Citizenship certificate
Enter your Social Security Number before going to the next page
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18

FOREIGN CONTACTS

Do you have or have you had close and/for continuing contact with foreign nationals within the jast 7 years with whom you, your spouse, or your cohabitant ar
bound by affection, Infiuence, andior obligation? Include associates, as well as relatives, not already listed in Question 18, (A foreign national is defined as ar
persan who is not a citizen or national of the U.8)

Yes| | Nel ]

1. Full pame

Dates known
Month/Year To Monlh/Year

Country(ies) of citizenship

Country of residence

=

Nature of relationship

Business
Other (Explain)

[ ] Personal

Type of contact (check all that apply)

Teiephone Electronic cor
In person

Written correspondence

Number of contacts per year

i8 15‘ lMorethaMr

respondence I:] Other {Explain)

2. Full name

Dates known
Month/Year To MonthfYear

Country(ies) of citizenship

Country of residence

=

Nature of refationship

{ij Personal

Business
Other (Explain}

Type of contact (check all that apply)

Telephone Electronic cor
in person

Written cofrespondence

Number of contacts per year

i IB 1al MoreihaM‘

respondence Ej Other (Explain)

3. Full name

Dates known
MonthfYear To Month/Year

Country(ies) of citizenship

Country of residence

=

Nature of relationship

[ ] Personal

Business
Other (Explain)

Type of contact (check ail that apply)

Telephone Electronic cor
In person

Whritten correspondence

Number of contacts per year

[ 18 15 Morethan'i’

respondencem Cther (Explain}

4. Full pame

Dates known
MonthfYear To MonthYear

Country(ies) of citizenship

Country of residence

-

Nature of relationship

D Personal

Business
Other (Explain)

Type of contact {check all that apply)

Telephone Electronic cor
In parson

Written correspondence

Number of contacts per year

8- 15[ ‘Morethan'l’

respondenceD Cther (Explain)

§. Fuil name

Dates known
Month/Year To Manth/Year

Country{ies) of citizenship

|

Country of residence

Nature of relationship

[:j Personal

Business
Other (Explain}

Type of contact {check all that apply)

Telephone Electronic cor
In person

Written correspondence

Numnber of contacts per year

i:l 8-15 l::‘ itore than 1!

respondence| | Other {Explain)

8. Full pame

Dates known
Month/Year To Month/Year

Country(ies) of citizenship

|

Country of residence

Nature of relaticnship

E:j Personal

Business
Other (Explain)

Type of contact {check ali that apply)

Teiephone Electronic cor
tn person Written correspondence

Number of contacts per year

iB 1.31 *Morethan‘i'

respondencem Other (Explain)

20 FOREIGN ACTIVITIES Respond for the time frame of the last 7 years.

20A Foreign Financial interests Include stocks, personal property, company shares, investments, or ownership of corporate entities,
Exctude U.S.-based fund managers and accounts managed through your employer,

YES NO

foreign country?

1. Do you have or have you EVER had any foreign financial businesses, foreign bank accounts, or other foreign financial interests of
which you have direct control or direct ownership?
Type of financial interest Amount of funds in U.S. dollars
2. Do you have or have you had any foreign financial interests that someone controls on your behalf? | I
Type of financial interest and name of party who controls it Amaount of junds in 1.5, dollars
3, Do you own or have you owned real estate in a foreign country? ] |
Type of property and date(s) owned Location of property Estimated value of
property in U.S. dollars
4. Do you receive or have you feceived any educational, medical, ratirement, social weifare, or other such benefits from a

Type of banefit

Estimated value in
LS. dollars

Enter your Social Security Number before going to the next page
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years, unless otherwise noted. Indicate if aclivity was on official U.S. Government business.

208 Foreign Business, Professional Activities, and Forelgn Government Contacts Respond for the time frame of the last 7 YES | no [OHilal Ge

Buskes:

not previously listed as a former employer regarding any of the following: management, straiegy,

1. Have you provided advice or support to anyone associated with a foreign business or other foreign organization that you have

financing, or technaology?

If "Yes" AND the activity was outside of officlal U.S, Government business, describe advicefsupp

compensation was provided.

ot provided, name(s) of

foreign national and/or erganization(s) to which it was provided, the name(s} of foreign country(les), timeframa(s), and if

2. Have you attended any international conferences, trade shows, seminars, or other meetings outs

ide of the U.8.7

if “Yes" AND the activily was outsido of official U.S. Government business, provide iocations, ing
country{ies), date{s), sponsoring organization(s), and purpose of event(s).

luding the name(s) of foreign

any forelgn government official or agency?

3. Have you or any of your immediate family members been asked to provide advice or serve as 3 consulfant, even informally, by

including the name(s) of foreign country(ies), location of consultation(s}, and circumstance(s).

If "Yes" AND the activity was outside of official U.S. Government business, provide the date(s} of request and/or consultation(s),

4, Have you or any of your immediate family members had any contact with a foreign government, its establishmant
{embassles, consulates, agencies, or military services), or ifs representatives, whether inside or outside the .S 7

governmenl(s), establishment(s), and/or fepresentative(s) involved and provide the circumstance
contact(s),

Answer "No" If the contact was for routine visa applications and border crossings related to either official U.S. Government travel
of foreign travef listed below in Question 20C. ¥ contact was outside of official 1.5, Government business, identify the foreign

(s), date(s), and location(s) of

5. Have you sponsored any foreign citizen to come to the U.S. as a student, for work, er for perman

ent residence?

If"Yes," provide the name of ine foreign citizen(s) you s onsored, the country{ies) of citizenship
cilizen's stay in the U.S., their current address (if knownsj,

and the purpose of the foreign citizen's stay inthe U.8.

. the date(s) of the fareign

&. Have you EVER held or do you now hold a passport thal was issued by a foreign govermnment?

1#"Yes," provide the namefs), in which your foreign passport(s) was issued, the issuing country(i
expiration date(s), and the status of each,

es), the passport number(s), the date(s) i

ssued, the

20C Foreign Countries You Have Visited Respond for the time frame ofthe last 7 years,

YES

NG

Have you traveled outside the 1.S. in the last 7 years?

personal trips made in conjunction with the official 1S, Government travel,

Respond for foreign countries you hava visiled in the last 7 years, beginning with the most alirent and
have made short (one day or less) trips to the neighboring country {e.g. Canada or Mexico), you do no
period, the code, the country, and a note {"Many Shori Trips"). Do not list travel under official Us. Go

vemment business, but you must include any

1) strictly marital, family, grief not related to violence by you; or
2) striotly related to adjustments from service in a military combat environment,

In the last 7 years, have you consulted with o health care professional Tegarding an emotionai or mantal health condition or were you
hospitalized for such a condition? Answer “No" if the caunseling was for any of the following reasons and was not court-ordered:

B Use these codes to indicate the purpose(s) of your visit: 1. Business/Professional confersnce 3 - Education 5 - Visit family or friends
2 - Volunteer activities 4 - Tourism 6 - Other
Code | Month/Year To Month/Year r(;lrulgnabys;r Colintry Code | Month/Year To Month/Year ?;Ifulg?al&g Country
# #4
#2 #5
43 #
21 MENTAL AND EMOTIONAL HEALTH o
Mental health counseling in and of itself Is not & reason to revoke or deny a clearance. YES NO

If you answered "Yes," indicate who conducted the treatment and/or counseling, provide the foliowin
Medjcal Information Pursuant to the Health Insurence Portability and Accountability Act (HIPAA),

g information, and sign the Authorization

for Reiease of

Dates of Trealment andfor Counseling

Morth/Year To Month/Year Name/Addrass of Provider

State

ZIP Code

#1 l

#2

Enter your Social Security Number before going to the next page

b4
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22 POLICE RECORD

For this item, report information regardiess of whether the record in your case has been sealed, expunged, or otherwise stricken from the court record, of the

charge was dismissed. You need not repart convictions under the Federal Controlled Substances Act for which the court issued an expungement order unda
the authority of 27 U.S.C. B44 or 18 U.5.C. 3607, Be sure to include all incidents whether occurring in the U.S. or abroad.

For questions a and b, respond for the timeframe of the last 7 years (if an 558! go back 10 years). Excitde any fines of less than $300 for
traffic offenses that do not involve aicohol or drugs.

a. Have you been issued a summons, cilation, of Tioket 1o appear in court In a criminal proceeding against you, are you o trial or awailing a
trial on criminal charges; or are you currently awalting sentencing for a criminal offense?

b. Have you been arrested by any police officer, sheriff, marshal, or any other type of law enforcement officer?
¢ Have you EVER been charged with any felony offense? (include those under Uniform Code of Military Justice. y]

d Have you EVER been charged with a firearms or axplosives offense?
& Have you EVER been charged with any offense(s) related to alcohol or drugs?

YES § NC

If you answered "Yes” to any question above, explain below, providing information for each and every offense.

Manth/Year | Law Enforcement Authority/Court | City and Country (ifoutside U.S)]  Stata | ZIP Cods Ofense
#1

Action Talen

#2

23 ILLEGAL USE OF DRUGS OR DRUG ACTIVITY

The following questions pertain {o the illegal use of drugs or drug activity. You are required to answer the questions fully and truthfully, and your
failure to do so could be grounds for an adverse employment decision or action agahst you, Naither your truthful responses nor information YES | NO
derived from your responses witl be used as evidence against you in any subsequent criminal proceeding.

A Inthe last 7 years, have you illegally used any controlled substance, for example, cocaine, crack cocaine, THC (matijuana, hashish, elc.),
narcotics (opium, morphine, codeine, heroin, efc. ), slimulants (amphefamines, speed, crystal methamphetamine, Ecstacy, ketamine, elc.),
depressants {barbiturates, methaqualone, tranquilizers, etc.), haliueinogenics (LSD, PCP, etc.), steroids, inhalants {(toluene, amyl nitrate,
efc.) of prescription drugs (including painkifiersy? Use of a controlled substance includes injecting, snorting, inhaling, swallowing,
experimenting with or otherwise consuming any sontrolled sibstance.

b Have you EVER illegally used a controlled substance while possessing a security clearance; while employed as a law enforcement officer,
prosegutor, or courtroum official; or while in a position directly and immediately affecting the putiic safety?

¢ inthe last 7 years, have you been involved in the Hlegal possession, purchase, manufaciure, trafficking, produstion, transfer, shipping,
recelving, handling, or sale of any controlled substance {see question a ahove) including prescription drugs?

d Inthe last 7 years, have you received sounseling or treatment or have you been ordered, advised, or asked to seek counseling or treatment

as a result of your use of drugs? If you answered "Yes," provide date(s) of treatment and name(s) and address{es) of provider(s). You will
be asked to sign an additional release if infarmation is needed concerning any freatment.

If you answered "Yes" o a - d ahove, provide the date(s} of use or activity, identify the controfied substance(s), and explain the use or activity.

Mon?r?ft\‘(e:a?f ggemg:::r?l{’ear Type of Controlled Substance(s) Explain {nafure of usefactivity, frequency of activity and number of fimes used)
#1
#2
24 USE OF ALCOHOL Respond for the fime frame of the last 7 years. YES | NO

a  Has your use of alcohol had a negative impact on your work performance, your professionai or personal

refationships, your finances, or
resulted in intervention by law enforcement/public safety personnel? (If "Yes," explain.)

Have you been ordered, advised, or asked to seek counseling or treatment as a result of your use of alcohal?
€ Have you received counseling or freatment as a resuit of your use of alcohol?

If you answered "Yes" to question b or ¢ above, provide the date{s) of treaiment and the name(s) and address(es) of the counselor(s) or doctor(s)

below. Do not repeat information reporied in response to Question 21. You will be asked to sign an additional release if information is needed
concerning any treatment,

Month/Year To Month/Year Name/Address of Counselor or Doctor State ZIP Code

#1

B2

Enter your Social Security Number before golng to the next page

5
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25 INVESTIGATIONS AND CLEARANCE RECORD vig | Ne
a Has the U.8, Government or a foreign government EVER investigated your background andfor granted you a security clearance? If
"Yes," use the codes that foliow to provide the requesied information below. 1f"Yes,” but you can't recall the investigating agency and/or
the seourity clearance received, enter the code for "Unknown." If your response is "Ne,” o you don't krow or can't racall if you were
investigated and cleared, check the "No” box.
Investigating Agency Codes Security Clearance Codes
1 - Defense Department 5. Treasury Department 0 - Not Required 5-Q & - Other (Explain belov
2 - State Department 6 - Depariment of Homeland Security 1~ Confidental 6-L
3 - Office of Personnel 7 - Foreign govermment (Specify count 2~ Secret 7 - issued by foreign
Management on g (Speciy i 3- Top Secret country (speci
4 - Federal B i 8 - Unknown » courtry)
- réderat Bureau o ; 4 . Sensitive Comparimentad
Investigation 9 - Other (Explain below) Information B - Unknown
Agency Foreign Government or Other Agency Clearance
MonthYear Code (If nacessary} Code
#1
#2
#3
#4
YES | NO
b To your knowledge, have you EVER had a clearance or access authorization denied, suspended, or ravoked; or been debarred from
government employment? 1f "Yes," give the action(s), date(s) of action(s), agency(ies), and circumstances. Note: An administrative
downgrade or termination of a security clearance Is not & revocation.
Month/Year Department or Agency Taking Action Circumstances
11
#2
26 FINANCIAL RECORD
For the foliowing, answer for the fast 7 years, unless otherwise specified in the guestion, Disclose ali financial obligations, including YES | NO

those for which you are a cosigner or guarantor, on the following page.

& Have you filed a petition under any chapter of the bankruptcy code? If "Yes " indicate type.

b Have you had any possessions or property voluntarily or involuntarily repossessed of foreclosed?

¢ Have you failed to pay Federal, state, or other taxes, or to file a tax return, when required by law or ordinance?

d Have you had a lien placed against your property for failing to pay taxes or other debis?

e Have you had a judgment entered against you?

f  Have you defaulted on any type of loan?

Have you had bills or debts tumed over to a collection agency?

h Have you had any account of credit card suspended, charged off, or cancelled for failing to pay as agreed?

i Have you been evicted for non-payment of financiai obligations?

] Have you been delinguent on court-imposed alimony or child support payments?

k  Mave you had your wages, benefits, or assats garnished or attached for any reason?

I Have you been counseled, warned, or disciplined for violating terms of agreemant for a travel or credit card provided by your employer?

m  Have you been over 180 days delinquent en any debi{s)?

i Are you curfently over 90 days delinquent on any debt{s)?

o Have you EVER experiensed financial problems due to gambling?

p Are you currenily delinguent on any Federal debt?

Enter your Social Security Number bafore going fo the next page
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26 FINANCIAL RECORD {Continued)
For the following, answer for the last 7 years, unt
are a cosigner or guarantor, i you answared
the corresponding letters.

ess otherwise specified in th
"Yes" on the previous page {a-p

& guestion. Disclose all financial obl

igations, including those for which you
h provide the information roquested

below. For each "Yes" answer, provide

Indicate Date Satisfied Amount of Property Loan/Account Number/ it i ;
(a-p} Month/Y sar Value lnvolyed Bankruptey Type Names of Agency/Organization/individual to Whom Debt isfwas Owed
#4
NamelAddress of Company, Court, or Agency Handling Case Name Action/Debt Is Recorded Undler Status of Action or Debt
State ZIP Code
Indicate Date Satisfied | Amount of Property Loan/Account Number/ ‘aamirati - i
(a-p) Month/Year Value involved Bankruptey Type Names of Agency/Organization/Individ ual to Whom Debt isiwas Owed
#2
Name/Address of Company, Court, or Agency Handling Case Name Action/Debt is Recorded Under Status of Action or Debt
State . ZIPCode
ndicate Date Satistied | Amount of Property LoanfAccount Number; A . )
(2-0) Month/Year Valua Involved Bankrupicy Type Names of Agency/Organization/individual to Whom Debt isiwas Owed
#3
Name/Address of Company, Court, or Agency Handling Case Name Astion/Debt is Recorded Undar Status of Astion or Debt
State ZIP Code
Indicate Date Salisfied | Amount of Froperty Loan/Account Number/ et Ny .
(a-p) Monih/Year Vaite Involved Bankruptey Type Names of AgencyfOrganization/indlvidual to Whom Debt isfwas Owed
4

Name/Address of Company, Cour, or Agency Handling Case

Narne Action/Gebt is Recorded Under Stalus of Action or Dabt

State ’ ZIP Code

|

27 USE OF INFORMATION TECHNOLOGY SYSTEMS

The following questions ask
hardware, sofware, fi
information, You are

iy, and your faliure to do
rmation derived from ye

nformation technology s
n, processing,

ystems include all related computer YES
manipulation, storage, or protection of
80 could be grounds for an adverse employment

ur responses will be used as evidence against

NO

& Inthe last 7 years, have you illegally or without proper authorization entered into any information technalogy systern?
b Inthelast7 years, have you lllegally or without aLthonzation modified, desiroyed, manipulated, or denied others access o information
residing on an information technolegy system?
€ Inthelast 7 years, have you introduced, removed, or used nardware, software, or mediz in connection with any information technolegy
system without authorization, when specifically prohibited By rules, procedures, guidelines, or regulations?
Date of incident . . . )
(Month/Year) Nature of Insident/Offense Location Incident Took Place Action Taken
#1
#2
#3
#4
#5
#6
#7

Enter your Social Security Nurber before going fo the next page

+
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28 INVOLVEMENT IN NON-CRIMINAL COURT ACTIONS YES | M

In the last 7 years (If an SSBI go back 10 years), have you been a parly io any public record civit ceurt action{s} not listed elsewhere on this form?
If you answered "Yes," provide the information about each public record civil court action{s) requestad below.

Name of Principal Parties Involved
Month/Y ear Nature of Action Result of Action (if rore space is needead, Court Information
Lse Continuation Space on page 17}

#1 Court name

Street address

City State ZIP Code

Court hame
#2

Street address

City Siate ZIP Code

29 ASSQCIATION RECORD

The following gqueslions pertain to your associations, You are recwired to answer the questions fully and truthfully, and your failure fo do so could be grounds
for an adverse employment decision or action against you. For the purpose of this guestion, terrofism is deﬁﬂedvas any criminal acts that involve violence or
are dangerous to human fife and appear to be intended fo inirmidate or coerse a civilian population to influence the policy of a government by intimidation or
coefcion, of to affect the conduct of a government by mass destruction, assassination or kidnapping,

a Have you EVER been an officer or a member of, or made a contribution to, an organization dadicated to terrorism, and which engaged in ilegal] YEs| ne
activities to that end, elther with an awareness of the organization's dedication 1o that end or with the specific intent to further such illegal
aclivities?

b Have you EVER been an officer or a member of, or made a contribution o, an organization dedicated to the use of violence or force to
overthrow the U.8. Government, and which engaged in illegal activities to that end, elther with an awareness of the organization's dedication
to that end or with the specific intent to further such fllegal activities?

c Have you EVER been an officer or a member of, or made a contribution fe, an organization that unlawiully advocates or practices the
cormmission of acts of force or viclence to discourage ethers from exercising their rights under the U.S. Constitution or any siate of the U.S.
with the specific intent to further such unlawful activities?

d Have you EVER advocated any acts of terrorism or activitles designed to overthrow the U.S. Government by force with the specific intent to
incite others to uniawful action in furtherance of such aims?

& Have you EVER knowingly engaged in any activities designed to overthrew the U.S. Government by force?

¥ Have you EVER knowingly engaged in any acts of terrorism? Neither your truthful response nor information derived from your response to
this question will be used as evidence against you in any subsequent criminal proceeding.

g Have you EVER participated in militias {not including official state government mititias) or paramilitary groups?
If you answered "Yes" {o any of the questions abave, explain below.

CONTINUATION SPACE

Use the continuation sheet(s) {SF 86A) for additional answers for items 14, 12, and 13. Use the space below to continue answers to all other tems and to
provide any information you would like to add. If more space is needed than is provided below, use a blank sheet(s) of paper. Stari each sheet with your
name and SSN. Before each answer, identify the number of the item and try to maintain question format,

After completing this form and any attachments, you should review your answers to all questions to make sure the form is complete and accurate,
and then sign and date the following certification and the attached release(s),

Certification

My statements on this form, and on any aftachments to it, are true, complete, and correct to the best of my knowledge and belief and are made in good faith. |
have carefully read the foregeing instructions to cemplete this form. | understand that a knowing and wiliful false statement on this form can be punished by fin:
of imprisonment or both (18 U.S.C. 1001). | understand that intentionally withholding, misrepresenting, or falsifying information may have a negative effect on ¢

gigurih{ clearance, employment prospects, or job status, up to and including denial or revacation of my security clearance, or my remaval and debarment from
eral service.

Signature Date {mm/ddiyyy)

Enter your Social Security Number before going to the nexi page

b4
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UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization to release information abosd you, then sign and date it in ink.

F Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency
conducting my background investigation, to obtain any information refating to my activities from individuals, schools,
residential management agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection
agencies, retal business establishments, or other sources of information. This information may include, bul is not limited to,
my academic, residential, achievement, performance, attendance, disciplinary, employment history, criminal history record
information, and financial and credit information. 1 authorize the Federal agency conducting my investigation o disciose the

record of my background investigation to the requesting agency for the purpose of making a determination of suitability or
eligibility for a national security position.

! Authorize the Social Security Administration (SSA) to verify my Social Security Number (to match my name, Social Security
Number, and date of birth with information in 8SA records and provide the results of the match) to the Office of Personnel
Management (OPM) or other Federal agency requesting or conducting my investigation for the purposes outlined above, |

authorize SSA to provide explanatery information to OPM, or to the other Federal agency requasting or conducting my
investigation, in the event of a discrepancy.

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other
sources of information, separate specific releases may be needed, and | may be contacied for such releaseas at a |ater date,

I Authorize any investigator, special agent, or other duly accredited representative of the OPM, the Federal Bureau of
investigation, the Department of Defense, the Department of State, and any other authorized Federal agency, to request
criminal record information about me from criminal justice agencies for the purpose of determining my eligibility for assignmen:

to, or retention in, & national security position, in accordance with 5 U.8.C. 9101, | understand that [ may request a copy of
such records as may be available to me under the law.

§ Authorize custodians of records and other sources of information pertaining to me to release such information upon request

of the investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless
of any previous agreement to the contrary.

| Understand that the information released by records custodians and sources of information is for official use by the Fedaral

Government only for the purposes provided in this Standard Form 86, and that it may be disclosed by the Government only as
authorized hy law,

Photocopies of this authorization that show my signature are valid. This authorization is valid for five (5) years from the date
sighed or upon the termination of my affiliation with the Federal Goavernment, whichever is sooner,

Signature (Sign in Ink) Full name {Type or print legibly} Date signed (mm/dd/yyyy;

Other names used Date of birin Social Security Number

Current street address Apt # City (Country) State ZiP Code Home telephone number

Enter your Social Security Number before going to the next page

-
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UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION PURSUANT
TO THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)
Ifyou answered "Yes" {o Question 21, carefully raad this authorization to release information about you, then sign and date it in ink.

instructions for Completing this Release

This is a retease for the investigator to ask your health practitioner(s) the questions below concerning your mental health
consultations. Your signature will allow the practitioner(s) to answer only these questions.

Authorization

| am seeking assignment to or retention in a national security position. As part of the clearance process, | hereby authorize
the investigator, special agent, or duly accredited representative of the authorized Federal agency conducting my
background investigation, to obiain the following information relating to my mental health consuitations.

In accordance with HIPAA, | understand that | have the right to revoke this authorization at any time by writing to the U.5.
Office of Personnel Management. | understand that | may revoke this authorization except to the extent that action has
atready been taken based on this authorization, Further, | understand that this authorization is voluntary. My tfreatmant,
payment, enrollment in a health plan, or eligibility for benefits will not be conditioned upon my authorization of this disclosure.

| understand the information disclosed pursuant to this release is for use by the Federal Government only for purposes

provided in the Standard Form 86 and that it may be disclosed by the Government only as authorized by law, but will no
longer be subject to the HIPAA privacy rule.

Photocopies of this authorization with my signature are valid. This authorization is valid for one (1) year from the date signed
or upen termination of my affiliation with the Faderal Government, whichever is sooner,

Slgnature {Sign in ink) Full name (Type or print fegibly) Drate signed (mimddd/yyyy;}

Other names used Social Security Number

Current street addrass Apt. # City {Country) State ZIP Code Home telephene number

For Use By Practitioner(s) Only

Does the person under investigation have a condition that could trmpair his or her judgment, reliability, or ability to properly
safeguard classified national security information?

D Yes D No

If so, describe the nature of the condition and the extent and duration of the impairment or treatment.

What is the prognosis?

Signature (Sign in ink) Practitioner name Date signed (mm/dd/vyyy)

Enter your Social Security Number before going fo the next page

~
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ROSEBUD SIOUX TRIBE
OFFICE OF THE ATTORNEY GENERAL
BACKGROUND INVESTIGATION PROGRAM

AUTHORIZATION FOR RELEASE OF INFORMATION

This information may include, but is not limited to academic, residential, achievement, performance,
attendance, disciplinary actions, employment history, and criminal history record information.

Hurther authorize any investigator, or other duly accredited representative of the Rosebud Sioux Tribe
Background investigation Program under the Rosebud Sioux Tribe Attorney General's Office. who is

a position working with children. | understand that | may request a copy of such records as may be
available to me under the law.

I authorize custodians of records and other sources of information pertaining to me to release such
information upon request of the investigator, or other duly accredited representative authorized above
regardless of any previous agreement to the contrary.

u
official use by the Rosebud Sioux Tribe Attorney General’s Office Background Investigation FProgram
and only for the purpose of determining my suitability for employment with

(Name of Rosebud Sioux Tribal Program)

Copies of this authorization that show my sighature are as valid as the original release signed by me.
This authorization is valid for five (5) years from the date signed or upon the termination of my
affiliation with whichever is sooner.

(Name of Rosebud Sioux Tribal Program

Signature (sign in black ink) Printed Name Date Signed
Other Names Used Social Security Nurmber
Position for which you are being investigated: Primary Contact Nurmnber:

Current Address State Zip Code Secondary Contact Number




ROSEBUD SIOUX TRIBE
OFFICE OF THE ATTORNEY GENERAL
BACKGROUND INVESTIGATION PROGRAM

WAIVER OF CONFIDENTIALITY

I, , having been duly informed by the
Background investigation Office of the Rosebud SiouxTribe that a background

investigation is a prerequisite for permanent hiring, and hereby release from liability any
person or agency, including but not limited to, former employers and supervisors who
provide information concerning rmy prior employment to the Rosebud Sioux Tribe
Background investigation Program. | understand that ! may have certain rights of
confidentiality concerning records that are kept by former employers and agencies. |
hereby waive my right of confidentiality in those records for the Rosebud Sioux Tribe's
Background investigators investigations. 1 also expressly release from liability any
individual agency who provides information to the Rosebud Sioux Tribe Background

Investigators with regard to their inquiries concerning background investigation and prior
employment.

Dated this day of , 20

SIGNATURE

WITNESS SIGNATURE DATE;



APPLICANT SCREENING QUESTIONNAIRE
INDEAN CHILD PROTECTION REQUIREMENTS

Name: Saocial Security Number:

Employar Name: Job Title:

NOTIFICATION REQUIREMENTS

Section 231 of the Crime Control Act of 1990, Public Law 101647 (codified in 42 Unites Stated Cods §
13041), requives that employment applications for Federal child care positions have applicants sign a
receipt of notice that a criminal record check will be conducted as a condition of employment. Further it
is reguired to ask the following:

Have you ever been arrested for or charged with a crime involving a child?

O VYes If yes, provide the date(s), explanation of the violation(s), disposition of the arrest(s) or

charge(s), piace of occurrence, and the name and address of the police depariment or
court involved,

O No

section 408 of the Miscelianeous indian Legislation, Public Law101-630 (codified in 25 United States
Code § 3207) requires a criminal history records check as a condition of employment for positions in the

Department of Interior that involve regular contact with or control over Indian children. Further, it is
required to ask the following:

Have you ever been found guilty of, or entered a plea of nolo contendere (no contest) or guifiy to
any felonious offense, or any two or mor misdemeanor offenses under Federal, State, or Tribal
faw involving crimes of violence, sexual assault, molestation, exploitation, contact or
prostitution, crimes against persons, or offenses commitied against children?

(Yes If yes, provide the date(s), explanation of the violation(s), disposition of the arrest(s) or

charge(s), place of occurrence, and the name and address of the police department or
court invalved.

O Ne

I certify that my response to the above questions is made under Federal penalty of perjury, which is
punishable by fine or imprisonment, and that | have received notice that a criminal history records check
will be conducted and is a condition of employment. | understand my right to obtain a copy of any
criminal history report made available to the Rosebud Sioux Tribe Background investigation Program and
my right o challenge the accuracy and completeness of any information contained in the repor.

Applicant's Signature Date



Last Name First Nams Middle mitial Jr, 1 ete Socisf Security Numbar

Release to Obtajn a Credit Report
Fair Credit Reporting Act of 1970, as amended

One or more Consumer Credit reports may be obtained for employment purposes Pursuant to the
Fair Credit Reporting Act, as amended, 15 U.8.¢. § 1681, et seq. Should a decision to take any
adverse action against you be made based either in whole or in part on the consumer credit report,

the consumer reporting agency that provided the report played no role in the the Rosebud Sioux
Tribe's decision to take such adverse action,

Information providec by you on the form will be furnished to the consumer reporting agency in order
to obtain information in connection with an investigation to determine your (1) fitness for
employment, (2) Clearance to perform contractyal services, and/or (3) security clearance Or access,
The information obtained may be re-disclosed ta other agencies for the above purposes and in
fulfillment of official responsibilities to the axtent that such disclosure is permitted by law. Your

Social Security number is needed ty keep records #Ccurate, because other people may have the
same name.

| hereby authorize the Rosebud Sioux Tribe Background Investigation Program to obtain such
report(s) from any Consumer/credit reporting agency for employment purposes,

Applicant's Signature _ Date

Applicant's Printad Name




ROSEBUD SIOUX TRIBE
Office of the Attorney General
Tribal Personnel Security Progrsim

DOMESTIC VICLENCE WAIVER

The information obtained from this inquiry will e used 1o determine whethes under the new
legislation, 18 U.8.C. Section 9272 (2) (9), you are barred from possessing a firearm.
Reassignment or other administrative action may be necessary based on the information
provided in this questionnaire. '

YOU MUST COMPLETE THIS QUALIFICATION INQUIRY AND PROVIDE ITTO YOUR
IMMEDIATE SUPERVISOR WITHIN TEN (10) WORKING DAYS OF RECEIPT. REFUSAL
OR FAILURE TO RESPOND, OR SUBMIT TING RESPONSES THAT ARE INCOMPLETE
OR UNTRUE, MAY RE GROUNDS FOR DISCIPLINARY ACTION, UP TO AND
INCLUDING REMOVAL,

Neither your answers, or any information or evidence obtained by reason of your answers, can be
used against you in any criminal prosecution or violation of 18 U.8.C. Sec. 922 {(g) (9).
However, the answers you furnish and any information or evidence resulting there from may be

used against you in a prosecution for knowingly and willfully providing false statements or
information, any may be a basis for agency disciplinary action.

The law 18 U.8.C. Sec. 922 (8) (5) makes it a felony for anyone who has been convicted under
federal or state law of a misdemeanor crime of domestic violence to possess any firearm or
ammunition. A “misdemeanor crime of domestic violence” is defined generally as any offense
whether or not explicitly described in a statute as crime of domestic violence - which has as its
factual basis the use or attempted use of physical force, or the threatened use of a deadly

weapon, committed by the victim’s current or former domestic partner, parent or guardian, The
law further provides:

(BXT) A person shall not be considered to been convicted of such an offense for
purposes of this chapter unless -

(1) the person was represented by counsel in the case, or knowingly and
intelligently waived the right to counsel in the case; and

(II) in the case of a prosecution for an offense described in the paragraph for
which a person was entitled to a jury trial in the jurisdiction in which the case was
tried, either

(aa) the case was tried by a jury, or

(bb) the person knowingly and intelligently waived the right to have the
cased tried by a jury, by guilty plea or otherwise.



(ii) a person shall not be considered to have been convicted of such an
offense for purposes of this chapter if the conviction of such an offense
for purposes of this chapter if the conviction has been expunged or set
aside, or is an offense for which the person has been pardoned or has had
civil rights restored...unless the pardon, expungement or restoration of
civil rights expressly provides that the person may not ship, transport,
possess, or receive firearms,
Certification: To resolve any questions whether you are affecied by the statute-that is, whether
you ever r have been convicted of a misdemeanor crime of domestic violence within the meaning
of the statute - you should contact your immediate supervisor, your ethics officer, or a private
attomey.

1) Have you ever been convicted of 8 misdemeanor crime of domestic violence with the
meaning of the statute?

Initial and date: YES [ NO O 1 am not certain [

23 If you answered “Yes” to the first question, please provide the following information
with the respect to the conviction.

Court/Jurisdiction:

Docket/Case Number:

Statute/Charge

Date Sentenced:

3) If you answered “Yes” to the first question, was that conviction expunged or set aside or
have you been pardoned for the offense or otherwise had your civil rights restored
without continuing prohibition of the use or possess of firearims or amumunition?

Initial and date: YES 0 NO O

If you answered “Yes to this question, please provide documentation of the expungement, set
aside or pardon.

IF YOU ANSWERED “YES” OR “I AM NOT CERTAIN” TO THE FIRST QUESTION,
UNTIL YOU PROVIDE DOCUMENTATION OF ANY EXPUNGEMENT, SET ASIDE OR
PARDON, YOU MUST IMMEDRIATELY TURN OVER ANY GOVERNMENT ISSUED
FIREARMS OR AMMUNITION TO YOUR SUPERVISOR. ADDITIONALLY, YOUR

AUTHORIZATION TO CARRY A GOVERNMENT-OWNED OR PERSONALLY OWNED
FIREARM AND AMMUNITION IS RESCINDED.



I hereby certify that, to the best of my information and belief, all the information provided by me
is true, correct and complete.

T understand that false or fraudulent information provided herein may be grounds for adverse
personnel action, up to and including removal, and also is criminally punishable pursuant to
Federal Law, including 18 U.5.C. Section 1001,

A conviction “within the meaning of the statute” means those conviction that have not been
expunged or set aside, or for which the individual has not received a pardon.

NAME:

ADDRESS:

SIGNATURE.: DATE:




